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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 314774 7843304
AUTHORIZATION f?%gz;;?/lﬁ,
COST LIMIT : § 125&0\_,. R
ORDER DATE : February 12, 2024
ORDER TIME : 2:42 PM
ORDER NO. : 314774-025
CUSTOMER NO: 7843304

FOREIGN FILINGS

NAME : HOMEINSURANCE . COM LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

) 9.4 PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER :




T o

,1,}_'.1"1'-\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
=3¢ IN FLORIDA

N COMPLIANCE WTTH SECTION 6050912, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

Homeinsurance.com LLC

1
(Name of Forcign Lunited Liabitity Company: must include “Limited Lisbaliy Company.” "L.L_C.."Ter "LLC)

U name unavailable. enter slicrmuce name adopted For the parposic of irmating businest in Florida, The alernate name must inclade "L imitzd Lisbilicy Company,” “LL.C, or "L LC™

North Carolina 02-0773852
2. 3,

TTorsdiion et the 1aw of which foreign Timiled [@hiiny company is organized)

TFET numbst. 1 appixable)

Wate fint transagled business i Flueda, i pour w segistraton.)
|Sex sections 6050004 & 6050905, F 5. 1 elermine penally labiliy)

15720 Brixham Hiil Ave, Ste 300 15720 Brixham Hill Ave, Ste 300
. 6.
|StrSgt Adkiress of Princyal (Txey (“ailing Addic<s)

Charlotte, NC 28277 Charlotie, NC 28277

At

7. Name and strect address of Florida registered agen: (P.O. Box NOT acceptable)
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Corporation Service Company
Name:

d

1201 Hays Straat
Office Address:

L5t

Tallahassee 323M
. Florida
{Cay) tLip cude)

Registered agent’s aceeptance:
Having been named as registered agent and (o accept sevvice of process for the above stated limited liability company at the place
dexignated in this application, [ hereby accept the appaintinent as registered ugent and agree to act i this capacity. ! further ugree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By, Mawna Qa&/éaﬁ‘.‘

0( Kegistercd apent’ s signsture}




8. For inilial indexiny puiposes, list names, title or capacily and addresscs of the primary members/managers ar persons authorized lo

manage {up to six (6) towai]:

Title or Capacity:

Name nnd Address:

Title or Capacity: Name and Address:

OManager Name: Nancy Connolly CIManager Name: Ben Braun
EMember Address: 1423 Red Veniures Dr & Member Address: 1423 Red Ventures Dr
O Authorized Fort Mill, SC 29707 O Authorized Fort Mill, SC 29707
Person Person
HOther * 0 CiOther ROter O o1 1eAS O0ther
COOManager Name: Ronda Sunderhaus CIManager Name:
= Mcmber Address: 1423 Red Ventures Or CIMember Address:
O Authorized Fort Mill, SC 29707 OAuthorized
Person Person
& Other Compliance Off. (OOther OOther O0ther
CIManager Name: C1Manager Name:
OMember Address: CIMenber Address:
OAuwhorized O Authorized
Person Person
CiOther Clother OOiher (dOther
[ mpouant Notige: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. ([fthe cerlificaie is ina foreign languaye. a twnslation of the cerlificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in # document 1o the Department of Sfate constiwtes o thigd degree lelany as provided for in 5.817.155, F.5.

y%g?:&m r-erer i

Nancy Connolly

Typed or printed naine of signee
CSC 314774-25



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HOMEINSURANCE.COM LLC

is a mited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of February, 2004

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and afTixed my official scal at the Cuy
ol Raleigh, this 24th day ol April, 2024,

Glne 2 Hpoknlt

Secretary of State

Sean 1o verify online.

Centification® 1200378401 Referenced 21460399- Page: | of ||
Verify this certificate online at hitps://www sosne gov/verification



